
STATE Olr SOUTlt CAROLI.NA

(Caption of Case)
Exrunplci AppHcstion for s Class C Charter Ccmfrcstc from

John Doe dba Iyoc's Limo

Lou t 5 Geae KNllard 18K Sontitern Lhttousitte of
Cherlestott

'pQ ~v~r iP'i" i'j.".i r "' . )

)

NAg 303013
(please type or pnnr)

Submitted hy: Gene Diliard

Address: 11M, Ambi in W

MT. Pleasent SC 29464

BEFORE THE
PUM IC SERVICE COMMlSSION

OIi SOUTH CAROLINA

TRANSFORTATIOlit COVF.'R SHEET

NemER: 20l2

if this is }our fust rima Iilhig an application whh the PSC. yce will aor

have a Ooc4t Number. Thc Commission will assign on» to you. Ir you

have iilcd wi(h tha Cnrnniiasinn hclnrc, a l)ockcl Number wsa «ssigncd

and should be cntrrsd above,

Telephone: 843&52-6997

Other:

Etttaii. southernlimousineotbharleston mail. corn

N()TE. The cover sheet and in formation contained herein neither n;places nor suppletncnts the fifng snd savlcc of pkradings or other papers
ns required by bsw. %is form is required tbr csc by thc Public Service Ccrruulssicn ofSouth Carolina tbr tha purpose of docketing, and inust

bc fillcdnut corn letcl .

NATURE Oir ACTIOiq (Check all that s pply)

Q Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

Application —Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application- Class t? Household Goods

P Application - Clasr, E Hasardous Waste

g Request for seine Change on Certificate

Request ro Amend Scope of Authority

. Request to Amend Tariff(rate increase. etc.)

Q Request to Amend passenger Limit
'J

Request

PSG i-,".
MAIL t DiVS

Q Late-Filed Exhibit

Q Letter

Application

Q Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certr'fiesta

of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstaternont

Proposed Order

Q Publisher's Aaidavit

Q Reservation Letter

g Response

Q Return to Petition

Q Other.

Ifyou have any questions about this form, please cotttnct the PUBLIC SERVICE COMMISSION at 803-896-5100.

tin
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STATE OF SOUTH CAROLINA

(Caption of Case)

Ex_pie: Application for a Cla,_ C Cl_r_¢t" C_ifi_c from

JohnDo__ Doe'sL_o

L.oLt't ._ Gene Dillard DBA Sootltern IAmousJse of
Charleston

)
)
)
)
)
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)

MAR302012 )
)

BEFORE TIlE

PUBLIC S£RV1CE COMMISSION

OF SOUTH CAROI.,_A

TRANSPORTATION COVER SHEET

DOCKET

m V ER:, OIZ. --r

If this _ yew 1"tat Ii_-_ t]lin$ an al_licalion w_ ",he P$¢. you w[|l no!

bav¢m _f Ntenbor. T_e Commls.qien will a_sisn one Io you. If you

kev¢ filwJ wilh IM ¢,_mmis.qfor, before,. I)oek=l Numbe¢ wa_ as_ignwd
end _ho,.Id be _ceed above.

Submitted by: OeneDillard_ Telephone:

Address: 1102 Ambl!ng Way Fax:

_MT. P!oascnt SC 29464 O_er:

843-452-6997

Email: sou_., rrdlmousineofeharhston@gmail.com
NOrl_:-']'_ cover sheet and inFormationoorrt_nedhecein n¢i_¢r replacesnor supplem_ts the filing and service of pleadingsor otherpapers
as requ_ by law. This form is roqulrcd for us=by the Public Service Commissionof Soh,_ Carolina fbrtha purposeof docke'dag and must
bc filial ougoomplc_ly.

NATURE OF ACTION (O_eck all that apply)

App|icat'ion - Class A/A Restricted [] R.equeg foe Name Change on C,en_ieate

[] Applie.atlon - ClassC Taxi _ _ _ "rr'_T_r_"Fr_ Request to Amend Scope of A_thorhy

[] Application- ClassC Charter _x _-_ _._,.--.,.LL.V._._ Requestto Amend Tariff(rate increase.¢_¢.)

[] Application - Class C CharterBus ,, [] Request to Amend Passenger Limit

[] Applir.,adon- ClassC Non-Emergency [] Request

[] Application - ClassC Su'er_hcrVan _ C _::':,.) \_-

MAIL/DMS [] _hibt_
[] A¢l_lit_Iion - Class _ HouseholdGoods [] Late-Filed Exhibit

[] Application- Class£ Hazardous Waste [] Letter

[] Aoolication [] Proposed Order

[] Requestfor Extension to Comply with Order [] Publisher's A_dtW[t

Request tbr Order Granting Authority _oObtain _ Cett|ficate _'_ Reservation Letter
[] of PublicConveaienoe and Necessityto be gescin_d

[] Response

[] RequestforCan_eIladonofC_zdficate [] ReturntoPee_on

[] Request for S_-'_pen_ion [] Other:

[] Request for Reinstatement

Ifyou haveany questionsaboutthisform,pleasecontactthe PUBLIC SERVICE COMMISSION at803-896-5100.
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PUBLIC SERVlCE COithtilvII SSION OP SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mail ing address; Post Office Drawer 'I 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Pax: (803) 896-5199

APPLICATION |rOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKlilCLK CARMER

CLASS C - CHARTER

R'
4'~&I "hi kdlf

Date; 03/28/2012

Vs~I eely
Application is hereby made for a Certificate of Public onve'nuance and Necessity, in accordance with the provision

of S.C, Code Ann. . II 58-23-10, et seq. (1976),and amendments thereto,

1. Name under whfch bthsirhess is to be conducted (corpofenon, partnership, or sole proprietorship. with or without trade name )

sole ro rietorshi

1102 Amblin % MT. Pleasent SC 29464
Street Ad ess o pp rcant

Mar ing ress o Applicant i di erent rn street aifdress)

843-4524997
Phone

southernlimouslneofcberlesto
mar A

'Lcorn

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of' Existence trois the South Carolina

sccreuuf of stare end the Arttclea et Incorcorauoe mutt be attached. (If incorporated ouSIg South
Carolina Secretary ofState "Foreign Corporation" CertiBcate. ) %t-I '-

3. Select Entity Type (Check one) lQIt ~ O2012
g Individual Owner/Sole Proprietorship

g Partnership - List names and addresses of all person Iutving an Interest in the buFse+

Q Corporatiorr - List names and addresses of two principal oÃcers.

1 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing _d_s: Post Office Drawer 11649, Columbia, $C 29211)

Phon=: (803) $96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTII_ICATE OF PUBIAC CONVENIENCE AND NECESSITY FOR

CLASS C =CHARTER

Application is hereby m',Ld¢_br a Certifica_ of Public ( c¢ and Necessity, in accordance with the provision
of S,C, Code Ann., § 58-23-10, et scq. (1976), and amondments thereto,

1. Name under which business is to be conduct_ (corporation, parmership, or solo proprietorship, with or wi_out Irad¢ name_.)

sol= prow!eto_rship.....

1102 Ambling .Way MT. Pleasem SC 294.64
Stooct Address of Applicant

Mailing Addrc_'s of Applicant (i f diffcnmt fro/n ._e['_f_i .......................

843-452-6997
Phone

southsmlimousineofchaxlesto n@gmai l.com
Zr_Fg-cfd_rdss

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence t_o_ the South Carolina

sec  =.yofState Co o io."Celibate.) :

3. Select Entity Type: (Check Or_) _A_ _ 0 _01_9
[] Individual Owner/Sole Propriotorship

[] Partnership - List names and addresses of all person Imving an interest in the bu_c'___
[] Corporation. List names and addresses of two Frinetpal o_cers.

i , ,,
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h.ppiicant is financially able to rurnish the services as specified in this application and submits the following
statoxnent of assets and liabihties.

BALANCE SHEET

Balance at Time Application is Filed:
Month March Year 03/2S/2012

Cash

Receivables

Real Estate

Buildings and Equipment (Net}

Motor Vehicles (Net}

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets"

125

i3,625

ua8a~
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity"

a Total Assets = Total Liabilities and Equity
2o59

ApplicantisfinanciallyabletoFurnishtheservicesasspecifiedinthisapplie_on and submitsthefollowing
stat_m_t of assets and liabilities.

BALANCE SHEET

_Cash.,

Receivables

Real Estate

&ssets.-

Buildings and Equipment (No0

Motor Vehicles (Ne0

8a]aace at Time Application is Filed:
Month March Year 03/25/2012

Supplieson Hand

Prepaids and Other Assets

Total Assets*

., . .,

125

0

0

Garage Equipment (Net)

Machinery and Tools (Net) 0

 amlt   1.F, antm.
Accounts Payable 0

Notes Payable 0

Mortgages Payable 0

Equipment Obligations 0

Accrued Salaries and Wages

0

Other Accrued Obligations

_3tl_er Liabilities

Total Liabilities
,.,

Capital Stock

Retained Earnings

Total Eqaity

Total Liabilities and Equity*

13,f_00

0

0
J_, __

0

13_6__5

0
.,

0

0

0

0

0

* Total Assets = Total Liabilities and Equity
2of9



PROPOSED RATES AND CHARGES FOR SERVICE

it nl m irn h

Maximum Rates are $200.00 an hour with a two hour
IQ1Q.

Reue e hie e i e i

You will only be allowed to operate irt those counties cheeked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina

P Abbev'lie

Q Aikcn

Q AIIendale

Q Anderson

Q Bambcrg

Q Barnwell

Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Cherokee

Q Chester

Chesterfield

Q Clarendon

Q Col ieton

Q Oariington

Q Dillon

Q Doreitcster

Q Edgeticld

Q Pairfield

Q Floroncc

Q Georgetown

Q Cneenviilc

Q Greenwood

g Hampton

Q Ho~

Jasper

Q Kcrshae

Q Lancaslr

[7Laurens

Q Lee

Q Lexington

Q Marion

Q Marlboro

Q McCormick

Q Nmbcrry

Q Oconce

Q Orangeburg

Picltens

Q Richland

Q Saluds

Spsrtanburg

Sutnter

Q Union

Wllliamsburg

York

EStatovndc

3of9

PROPOSED RATES AND CHARGES FOR SERVICE

Pr _ s_(List only maximum ch_'_e._oer:mile or lrip, and/or hourly ra_:

Maximum Rates are $200.00 an hour with a two hour
rain.

Reauested Scopeof Autho6ty_:Che_ckall ¢_t__csAn w_hichyou are r_questing permission to opcL'g.¢.,
You will only be allowed to operate in thoso counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[_ Abbo._,,o [] Cho_oko0 r7 Flo_o [] t.., [] S_,uaa

[] Anderson [] Clarendon _ Ck,_,enwoocl [] Marlboro [] Union

E] 8ambcrg [] Colleton [] Hampton [] McCormick [] Willhn_burg

[] 13eauforc [] Dillon [] Jasper [] Oeone¢

[] Calhoun [] Edge_cId [] Lancaster [] Picker_

3ot'9

b'T/L :Bd 8E;EJI ZT/SE/I_O TaNT ma& LTSg6f_8E_8 : f-g[ "l.uos x_ 3



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior ro being issued a certificate by ORS,
you will be requited to have obtained a vehicle.

M (The number ofpassengers a vehicle is equipped

to carry is based on the number of~thgg in the vehicle, including the driver's seatbelt. )

1-7 Passengers. including driver

QX 8-15 Passengers, iaciuding driver

YEAR Ec MODRT. ~WEIGHT

l 999 Town C I L I FMS l W5XY7I 0200 40I5

4 of 9
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DESCRIPTION OF EQUIPMENT

You _o not required t_ own a vehicle re file an application. However, pr{or to being issaed a certificate by ORS,
you will be required _ohave obtained a vehicle,

Maximum Number of Passengers Vehicle i; Ep__ipped_to Can-v_,(The number of passengers a v_iclo i_ equipped
to carry is b_cd on the number of t_l;Jle, l_. in the vehicle, including the drivers seaTbelt.)

1-7 Passengers, including driver

[] 8-15 Passeng_,_, including driver

MAKE YEAR & MODEL v.IN# EMFI'Y WglGHT

Line: .... 1999 Town C ILI FM81WSXY710200 4015

4 of 9



INSURANCE QUOTE

Thisfcnn SE MI't ETED A
' '

RDbysnA TH R S NCE 32K~
'the insurance quote must be complete, Iistmg current insurance premiums. At the discretion of the Couuuission, a copy of current
insurance policies msy be tequircd. Do not provide a copy cf insurance policies unless requested. You will not be required to

purchase insurance until your applicstion hss been approved and an order hss been issued by the PSC. THIS IS ONLY A QVOTE,

The following insurance quote is for

Gene Dillard

Name of Applicant

I 102 Amblin Wa MT. Pleasent SC 29464

Address ofApplicant

'mI s

Liability insurance $ Limits Egg, wo,

The above quoted premium is for a term of //~ months.

Minitnurtt t.ilnits - Intrastate Only:

~-'/ Passengers $2$,000/50, 000/23, 000

8-I5 Passengers* $25,000/tpp, ppp/2$, 000

' Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt

&~/~ W~cuvm~ C'd.
arne of Insurance Cotnpany

bo s es ~ N /I l AtA/ Ksisy- os@3
Home ce Address oi Comp

I am familiar with the Commission's Rules and Re s relating to insurance requirements and the above quote
tneets the minimum insurance limits prescribed. e ins ce company making this quote is authorized by the
South Carolina Deptutment of insurance to d usiness n So h Carolina.

A orized Insurance Company Representative's Signature

59XlCC'
lf you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C Cod»
Ann. Sections 56-9-60 and $8-23-910. For more information, contact Vickie Coker with the Deparhnent of Motor
Vehicles at (803) 896-84$7

if you wish to apply as a self-insured for worker's compensation coverage in South Caro) lna you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of'-credit with the WCC for a minimum of 3500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second!njuty Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wccatate. sc us/self-insurance

Sof9

Glr6: 58 es:w' ztrBErM +esrl.soJ nseevsnS:

INSURANCE QUOTE

This form MUST,, BE (_QIMPLET_D AND _fED by an Au'rI.IORIZED_[NS_NCE CO__

Th_ insaranc_ quote must b¢ comply, listh_ cur_nt insurance premiums. At the discaction of the Con'm_Js_o_ a copy of _nt

insuran_ policies may be _quir_d, Do not provide a copy ofinsuran_ polizies unless regue_ted. You will not be required to
purchaseinsurance unti{yourapplleadonhasb_n approvedandan order hasbeen issuedbythe PsC. THISISONLYA QUOTE,

The following insuranc_ quote is for:.

Amount of Pr_mlun_;

Liability Insurance $

L,,h tzJj' GoneDil]m'd
Name of Applicant

I 102Amblin_ way_MT. Pica,sentSC 29464

AddressofApplicant

.UmiL,¢Quoted: (SeeRelo_v)

Limits

Theabovequotedpremiumisforaterm of /_" months.

M_nimum Limits - Intrastate Only:

1-'/Passengers* $ 2S,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

Name of InsuranceCompany

Home OfficeAddr¢_ofCompafiy

i am familiar with the Commission's RuIcs and Regu_t_s relating to insurance requlremen_ andthe above quote
meetsthe minimum insu_ano_limitsprcscribcd./Th¢ins){_ce companymaking thisquote is authorized by the

SouthCarolinaDepartmentof Insurance,o 7¢_usinTn 7h Carolina"

Date ._u_or/zed InsttmnceCompany Reoresentative'sSi_at_e

* Passenger_-- Numberof scatbeltsin the vehicle,
includingthe driver's seatbelt

HD_._cJEt

If youwish to self-insureyottrmotor vehiclesfor liabilityandprol_'d,ydamage,you must comply with S.C. C0de
Ann.Sections56-9-60and5g-23-910.Formorein:formation,contactVickieCokerwiththeDcl_artrnevtofMotor
Vehicles at (803)896-8457.

if you wish to apply asa self-insured for worker's compensationcoveragein SouthCarolinayou may do sowith
theSouthCarolina Worker'sCompensationCommission (WCC) providedthatyou will be ableto: 1)post a surety
bondoi"letter-of-creditwiththeWCC foraminimum of$500,000,2)agreetopayayearlyself-insurancetax,and

3)agreetopayanannualassessmenttotheSouthCarolinaSecondInjury Fund.Formoreinformation,contactthe
WCC Se]f-lnsuranceDivisionat(803)737-5712orontheweb atwwwwccstate'se-us/self'imurance

5 of9



ibit Fi %'Hlin a e F%A

LDQI5' Gene Dillard
arne o App tcant

1. Are there currently any outstanding judgments against the Applicant'2

Q Yes Qi No

If Yes, indicate rlture ofjudgementi, 's}against applicant.

2. ls Applicant familiar with all statutes and regulations, Including safety regulations and ~governing 6x-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in comphance with these
statutes and regulations~

g res Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith)

Qr yes Q No

6of9

Blent: &d QE: ID WeB&'FB 0+Nt&od zTSQ6y8Sy8 . Rq yu a xvd

___ibit Fit. Willing; and Able_fFWA)

_0_1'5' Gene Dilla.,,d

Name"of A pplicanz

I. Are _here currently any outstanding judgments against ths AppliQant?

0 v_ ® No

If YeS, ind_ca_ taatute 0f judgement(s) against applicant.

2. is Applicant familiar whh all statutesand regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applieam agree to operate in compliance with these
statutes and regulations9

_) Yes C) No

3. Is Applicant aware of the Commission's |nsur_nG¢requirements and the irtgttrance premium costs associated
therewith?

Yes (3 No

6 of 9



Exhibit oa D v

l. Applicant understands thai all drivers must be a minimum of 18 years of aNe.

Qe Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be roaintained in the Applicant's business office.

Qi Yes Q No

3. Applicant understands that. a criminal history background check froin the state where the driver currently lives

must be inaintained in the Applicant's business office.

p~ Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a chatter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver,

Q+ Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles lo drivers who are registered. or required to bc registered„as sex offenders with the South Carolina

State Law Enforcetnent Division pr any national mgistry of sex offenders,

Qi Yes

7 ofo
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Exhibit on Driver Oua!ificatlon_

]. Applicantunderstandsthatall driversmust be a minimumof ]8years of age,

® Yes 0 No

2. Appi|cant understandstha_a certifiedcopyor'the driver'sthree (3) yeardriving record issuedby the $C DMV
andsuchrecordfrom the DMV of the state in whichthedriver isor hasbeendomiciled/'orsuchpeNodmust
be maintained in theApplicant's business office.

Yes C) No

3. Applicant understands that a crlmlna] history background cheek from the state where the drivercurrently lives
must be maintained In the Applicant's business office.

® Yes 0 No

4. Applicant underst_mds that a}l drivers operating a veldcl¢ under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license _ssu_d by the SC DMV or the current
state of residence of the drlver,

Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from emp!oying or leasing
vehicles to drivers who are registered, or requiredto be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

(_) Yes C) NO

7 of <)
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PUBLIC SERVICE COMIVIISSION OF SO/TH CAROLINA
POST OFI'ICE DRAWER I 1649

COI.TJMISI+ SOUTH CAROLINA 29211

Applicant is familiar with the provision of s.c.code Ann. $58-23-10.et seq.(1976),and amendmcnts thereto„
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S C. Code Ann. Regs. , 1976),and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the CertiRcate of Public Convenience and'Necessity as set forth in the foregoing, swear or
aftirm that all statements contained in the above application are true end correct.

App leant's ignature

Owner

STATE OF BOUT ROI. A

CX) l, iN'I'Y OI'

This
TO

day

No (e

Commission Expires

TIAN

eoTARY PUSLIC
~piPE$ JUNK 26, F1 8

8of9
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PUBLIC SERvicECOMMISSION OF SOUTH CAROLINA
POST OFFICI_DRAWER 11649

COLUt_U31A)SOUTH CAROL_A 2._11

Applicantisf_,miliarwith theprovisionofS.C.Code Ann. _58-23-I0,otseq.(1976),and mnendments thereto.,

and R.]03-]00 throughR.103-241of)heCommission'sRdes and RegulationsforMotor Carriers(Volume 26,

S.C,Code Ann. Reds,,I976),and R.3g..400throughR.3g-503of+heDep'_tmentofPublicSa('ery'sRulesand

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann.) 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applic_m for the CeniR_te of Public Convenience and NecesSity aS s_ forth in the foregoing, swear or
affirm that a/1 statements c_tainzd in the above applieatlon are true and correct,

App[iccnt's Signature

Ow{ler

Title ofAppJican-t (e,g. Pl_ident, Owner, et¢,)

s'rA'rE oF Sou'r,_ROL_A )

c,)UN','Y o,' '__ _F)e, _ -...... _ .

"- N

CommissionExpires F_XPIRESJUNE 26, 2018

8 of9
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CAEATR ~ DUPLICATE e DKLIV

The 5hoppes at Seaside Farms

1985 Riviera Drive, Ste. 103
/

iYit Pleasant, 5(29464

Tel:843-849-0515 ( Fax: 84449-0517

COPY SERVICES

PRINTINQ SBIVICES

FINISHING SERVICES

SIGNS AND BANNERS

UPSY/FEDEX /OHLe

U, S, POSTAL

DATE. ~ - 30 QO f~

FAX NUMBER SENDING TO:

ATTENTION.

PHONE:

FROIVI: QoujS

SERVICES

COMP UTN/INTERNET
SERVICES

PRIVATE NIAILSOXES

PaCKAGING SERVICES
It SUPPLIES

WORLDWIDE Fax
SERVICE5

NOTARY SERVICES

PASSPORTPIIOTOS

PHONE:

4 OF PAGES TRANSNIATBO (INCLUOING THIS PAGE):

NOTES:

e MIICH EEOREI

This facsimile is cohIF'IDENTIAL and contains information intended only for the party to which It fa addressed.
No reproduobon of this fax may be made without the wntten consent of the addressee,

Econ poetNet center independensy owned a operated. Servloes may vety.

nSeeE 8E:&e:

CREATE, DUPLICATE • DELIV.._j_C__d_T_.e D

TheShoppesatSeasideFarms HAR _ O _Q_-
1985RivieraDrive,Ste.1031MtPleasant,SC2_G4

Tel:843-849..05151Fax:,N3-_9-0517 ,.rlT_/_lNr

COPYSERVICES

PRINTING SERVICES

FINISHING SERVICES

SIGNS AND BANNERS

UPS®/FEDEX°/DHP

U,S, POSTAL

SERVICES

C0MPUTER/INTERNET
SERVICES

PRIVATE MAILBOXES

PACKAGINGSERVICES
b SUPPLIES

WORLDWIDE PAX
SERVICES

NOTARYSERVICES

PASSPORTPHOTOS

B,MUCH MORE[

DATE: ._ - _ 0 " C_O/c_

FAX NUMBER SENDING TO: 0cp _3" 73 ;-"

ATTENTION: _ ? _ / A"{'-O _.'Y .f_ --
u /.

FROM:

PHONE: _'0__,

PHONE: # ,_._--

o

i

i

# OF PAGES TRANSMITTED (INCLUDING THIS PAGE): /

NOTES: _ AJ.oj,_..( _/__#_,vp PL._,_j_, C._// ,,'4_"-_r

i

This facsimile is CONFIDENTIAL anti contains information Intended only for the party to wl_ioh It 15 ad¢lressed.
No reproduction of'this fax may be made without _e written oonsent of the addressee,

Each PostNet Ce_er independentlyowned & opeeated.Services may vary.

F,T/_ :.6c1 _:OT ZT/BEI£B t'eHTs°_ LTS96_,SEI,8 : Rq :l.UaS_ x-e..T

11_ ;: 1 N


